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An ectopic ureter has an orifice located outside the normal trigonal position with an uncertain prevalence, most of them being asymptomatic [1]. A rare variety of ectopic 
ureter is the ureter draining into the genital system [2]. Congenital 
vas deferens-ureteral connection presenting in the fourth decade 
of life is itself a rare possibility; although, it should be suspected 
in the children presenting with epididymitis, scrotal infections, 
and urinary incontinence [3,4]. The goal of treatment for patients 
with ectopic ureters who are presenting late is to ameliorate their 
symptoms as expeditiously as possible [5]. Most of these patients 
may need surgical intervention to alleviate the symptoms. This 
report describes a rare case of late presentation of the left renal 
agenesis with ectopic ureter opening into the vas deferens without 
infertility associated with repeated episodes of urinary tract 
infection (UTI) responded to the conservative management.
CASE REPORT
A 37-year-old-married male patient, father of two children, 
presented with complaint of pain in the left iliac fossa and perineum 
for 1 month. He has previous history of dysuria and increased 
frequency of micturition for 1 year. On clinical examination, he 
had mild tenderness in left iliac fossa. His testis and vas deferens 
appeared to be normal bilaterally.
His routine blood investigations were normal. His urine 
routine examination shows plenty of pus cells and semen culture 
grew Escherichia coli. He was initially treated with analgesics 
and antibiotics but did not receive any benefit. Hence, he was 
further investigated. He was evaluated with the contrast-enhanced 
computed tomography (CT) of urogenital tract, in which, he was 
found to have left renal agenesis (Fig. 1) with marked dilatation 
(13 mm) and tortuosity of the middle and distal third segment 
of dysplastic left ureter (Fig. 2) draining into the vas deferens 
with moderate dilatation (8 mm) of terminal segment of left 
vas deferens (Fig. 3). His left seminal vesicle was markedly 
hypoplastic. After confirming the diagnosis, he was started on 
the culture sensitive antibiotics for duration of 1 month and was 
asked to follow-up regularly. He responded to the treatment well 
in 10 days of antibiotic course. On follow up, the patient was 
placed on prophylactic antibiotic trimethoprim for 3 months. 
Now, he is following regularly for the past 1 year without any 
recurrence of the symptoms.
DISCUSSION
Ectopic ureter draining into the reproductive system is a rare 
entity occuring because of a more cranial origin of the ureteral 
bud from the mesonephric duct and the resultant ureteral stump 
opening in the mesonephric duct derivatives, i.e., seminal 
vesicles, ejaculatory ducts, or vas deferens [1,2]. During the 
fetal development, ureteral bud arises from the distal Wolffian 
duct and grows in cephalic direction to invaginate the portion of 
the nephrogenic mass that will eventually become the kidney. 
Because the ureter arises as a bud from the Wolffian duct, a 
common channel connects both structures to the urogenital sinus. 
Eventually, this common channel is assimilated, resulting in 
the ureter, and future vas deferens entering separately into the 
primitive bladder. The part of the primitive bladder that receives 
the vas deferens is the precursor of the posterior urethra and 
carries the orifice of the vas deferens to its final position at the 
verumontanum. Here, if the portion of the Wolffian duct receiving 
both the ureter and vas deferens fails to obliterate then it can result 
in ectopy of the vas deferens into the ureter (or of the ureter into 
the genital tract) as has also been observed [6].
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Although ectopic ureters are more common in females and 
present early with incontinence [3,4], their presentation is 
often delayed in males to early adulthood [6]. The commonly 
reported symptoms are perineal or pelvic pain, UTI, prostatitis, 
epididymitis, hematuria, hematospermia, and infertility [7,8].
Our patient was investigated for persistent pain in the left iliac 
fossa and perineum along with the history of repeated episodes of 
dysuria and frequent urination. In men, ectopic ureteral implantation 
into the seminal system (seminal vesicle, ejaculatory duct, vas 
deferens, or epididymis) tends to present with peak incidence in 
the third decade of life through symptoms associated with voiding, 
ejaculation, or pain of the perineum or genitals. Several imaging 
techniques have been used in the evaluation of these anomalies. 
A CT scan can demonstrate the cystic pelvic mass and reveal 
the associated renal anomalies. Conservative management is 
recommended for asymptomatic to mild cases; more severe cases 
typically require surgical treatment, for which laparoscopic and 
robotic approaches are becoming increasingly favored [9].
CONCLUSION
Due to the proximity during the intrauterine development, the 
aberrant course of urinary system development may cause cross 
connection with the genital system leading to opening of the 
ectopic ureter in the seminal vesicle and secondary agenesis of 
the renal tissue. Clinical presentation may be delayed and remain 
unnoticed till the third-or-fourth decade of life. Contrast-enhanced 
CT scan is the useful fast imaging technique for the diagnosis. 
Appropriate conservative treatment with regular follow-up can 
avoid the need for the invasive urological intervention.
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Figure 1: Left renal agenesis
Figure 2: Dilated left ureter
Figure 3: Left ureter opening in left vas deferens
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